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THE NURSE AND THE DIABETIC PATIENT IN 1959 


By ALICK LITTLE, M.A., M.D., F.R.C.P. (C) 


In the last 50 years there have been gradual modi- 
fications in the treatment of the patient with diabetes 
mellitus. Previous to the discovery of insulin by Sir 
Fred Banting and Charles Best in 1921, the only 
treatment consisted of a near starvation diet. If the 
diabetes was mild the patient would survive but if 
the disease was severe the patient died in acidosis. 
When insulin first became available all diabetic 
patients survived, providing they maintained a 
regular diet and multiple daily injections of crys- 
talline insulin. Later modifications to the preparation 
have produced insulins with a prolonged action per- 
mitting only one injection daily in many cases. These 
insulins are protamine zinc, NPH, globin and more 
recently lente insulin. 


In the last few years a large number of drugs have 
been discovered which, when taken orally, will 
lower the elevated blood sugars to normal in some 
but not all diabetic patients. A few of these oral 
hypoglycemic agents have so far proven to be safe 
and effective in some human diabetics. The bother 
and discomfort of subcutaneous injections is elimin- 
ated but a strict diet is still necessary. Even though 
insulin has been in use for 37 years its exact mode of 
action in correcting the diabetic state remains un- 
known. Attempts to discover the mode of action 
of the oral hypoglycemic drugs have resulted in new 
discoveries concerning carbohydrate metabolism and 
the mode of insulin action. 


Nation-wide standardization of diabetic diets has 
been undertaken in the United States and Canada 
by their respective Diabetic Associations and this 
should result in improved dietary management for 
the majority of patients. The kind and the amount 
of fat in diabetic diets is now under special consider- 
ation. In diabetes there is disturbed fat metabolism 
and increased blood fats. Certain fat foods may 
aggravate this situation, perhaps increasing the ten- 
dency to atherosclerosis, which is the major late 
complication of diabetes. The traditional use of 
eggs, butter, whole milk and cream as a mainstay 
of diabetic diets is now being questioned. 


This brings up the subject of arterial grafting to 
replace or bipass the blocked atherosclerotic vessels 
which are the cause of diabetic gangrene. The surge- 
ons in developing this technique have provided a 
major advance in diabetic treatment. 


Among the other important changes in diabetic 
management is the development of a more sensitive 
glucose tolerance test by Professor J. W. Conn. This 
permits the detection of ‘prediabetes’ among the 
healthy relatives of diabetic patients, and allows the 
institution of preventive treatment. 


In spite of these new developments in the field of 
diabetes, the principles of medical care of the dia- 
betic, which include nursing care, remain essentially 
unchanged since 1922. It would be appropriate to 
review these basic principles in the light of the 
recent advances mentioned above. 


The Diagnosis of Diabetes 


The overt case of diabetes is not a diagnostic 
problem since such a patient goes to the doctor with 
the classical complaints of polyuria, polyphagia, 
polydipsia, weight loss and fatigue. There is two to 
four plus glucosuria and marked hyperglycemia. On 
the other hand the mild diabetic and the prediabetic 
patient may only be detected by careful laboratory 
testing. Even a trace of sugar in the urine in the 
healthiest appearing subject should arouse suspicion 
of diabetes and such a patient should be considered 
diabetic until proven otherwise. Since the fasting 
blood sugar is usually normal in the mild diabetic 
it is useless to use the fasting blood sugar as a diag- 
nostic criterion. The two hour post meal blood 
sugar concentration is normally less than 120 
mgm %, while in even the mild diabetic it usually 
exceeds this amount. Therefore the two hour post 
meal blood sugar is used to detect mild diabetes. 
Where the diagnosis is still doubtful, a more exact 
procedure is the glucose tolerance test. 


Professor Conn of Ann Arbor has increased the 
sensitivity of the glucose tolerance test by giving 


cortisone to the patient just before the test. This 


puts stress on the patient’s carbohydrate metabolism 
and if there is the inherited tendency to diabetes, 
(prediabetic state), the blood sugar curve is excessiv- 
ely high and prolonged (above 160 mgm % at 2 
hours), during this cortisone-glucose-tolerance-test. 
By this means Professor Conn found that 40% of 
the healthy relatives of diabetics were either mild 
diabetics or prediabetics. It is in these mild dia- — 
betics that early treatment with diabetic diet, insulin 

or hypoglycemic agents may improve carbohydrate 
tolerance and cause disappearance of the overt dia- 
betic state. In the prediabetic, avoidance of obesity, 
prompt’ treatment of infection and regular daily 
exercise may prevent the appearance of the disease. 


Treatment, Control and Teaching 


Once the diagnosis of diabetes is established simul- 
taneous institution of a treatment and teaching pro- 
gram for the patient is begun by the doctor, nurse 
and dietician working as a team. The doctor pres- 
cribes a diet, the dietician provides it and the dieti- 
cian and nurse begin to instruct the patient in the 
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basic principles of diabetic dietetics. Since daily 
exercise helps to improve carbohydrate tolerance, 
activity is encouraged. One or other type of insulin 
or hypoglycemic agent may be prescribed if diet and 
exercise are not sufficient to control the disease. 
Insulin is the drug of choice for severe diabetes and 
diabetes complicated by acidosis, infection, trauma 
or surgery. An attempt is made to achieve control 
with a single daily dose of a long acting insulin. If 
this fails it will be necessary to give regular insulin 
in addition or to give a morning and afternoon dose 
of a long acting insulin. Different kinds of insulin 
should not be mixed in the same syringe except on 
the advice of the physician. 


The sulfonylurea group of oral hypoglycemic 
drugs may successfully control milder diabetes which 
first appears during adulthood. They act by stimulat- 
ing the pancreas to produce insulin and are only 
successful where functioning beta cells remain. Two 
drugs are now in use; tolbutamide (under the trade 
names mobinol and orinase) and chlorpropamide 
(trade name, diabinese). These drugs are given once 
or twice daily, per os. Occasionally they cause 
rashes, jaundice and blood dyscrasias. 


An unrelated oral hypoglycemic agent is phene- 
thylbiguanide, called DBI, which alone or with a 
small dose of insulin may control juvenile diabetes 
and brittle adult diabetes. The mode of action is 
uncertain. It is given three times daily ‘with food’ 
because of its tendency to cause nausea. 

‘Control of diabetes’ means following the progress 
of treatment by means of the urine sugar and ace- 
tone, the fasting and two hour post meal blood 
sugar, the daily weight, the presence or absence of 
hypoglycemic reactions and the patient’s general 
well-being. This is pursued until a normal or op- 
timum state of carbohydrate metabolism results. In 
the case of the diabetic this means normal fasting 
blood sugars and absent glucosuria before each meal 
and at bedtime. The nurse by religious charting of 
these details provides the data by which the physi- 
cian prescribes treatment. Clarity and accuracy in 
the use of the diabetic protocol sheet are essential. 
The cryptic notation, ‘crumbs in the bed’ would ex- 
plain the sudden appearance of a 4 plus glucosuria. 
A falling daily weight might justify the patient’s 
request for a larger diet. — 

Urine specimens are obtained for glucose tests 
just before the three meals and the bedtime snack. 
The patient should urinate and discard the specimen 
about 12 hour previous to each test because it is not 
desirable to eliminate the glucosuria which may 
occur One hour after meals. 

On the very first moment of entering hospital or 
the doctor’s office the education of the new diabetic 
patient must begin. Unless blind or crippled the 
patient tests his urine, administers his insulin and 
orders his diet with assistance on the first day. The 
association of the treatment with the disappearance 
of glucosuria before his own eyes and the decreasing 
polyuria and polydipsia will so impress him that 
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further encouragement to learn about diabetes will 
be redundant. This is the time for the patient to read 
Joslin’s “Diabetic Manual’ and ask pertinent ques- 
tions. 

Hypoglycemic reactions may occur in a patient 
receiving insulin or diabinese. They are not cause 
for great alarm since prompt administration of four 
ounces of fruit juice or 2 to 3 teaspoons of sugar in 
a little water will dispel the symptoms by raising the 
blood sugar to normal. More than this amount of 
sugar is not indicated unless the reaction recurs. 
The patient should be reassured and the incident 
should be charted for the doctor’s information. Only 
if the patient is neglected and allowed to remain in 
hypoglycemic coma for longer than one or two 


hours is there danger of permanent brain damage. 


Late Complications of Diabetes 


All of the late complications of diabetes seem to 
appear more commonly and sooner in poorly con- 
trolled patients. This may be due to their own 
neglect, the neglect of their medical advisors or the 
presence of ‘brittle’ diabetes which defies control in 
spite of all efforts. When the blood sugar is allowed 
to remain abnormally elevated for even brief periods, 
the blood fats, especially triglycerides, become ex- 
cessive. It is possible that this situation, year in and 
year out promotes atherosclerosis of arteries, lead- 
ing to heart attacks, strokes and gangrene. Even 
in the presence of carefully controlled diabetes these 
events are more frequent than in non-diabetics. 

Improved dietetic management with alteration of 
the fats in the diet may be forthcoming to forestall 
this complication. 

Atherosclerosis and the accompanying thrombosis 
results in narrowing and blockage of arteries. By 
means of arteriograms (X-rays taken during the 
intra-arterial injection of radio-opaque dye) the 
sites of obstruction may be located. If the obstruction 
is localized enough and in a large enough artery and 
the smaller distal vessels are patent, the surgeon 
may be able to replace or bypass the diseased artery 
with a graft. This elegant surgical operation can 
prevent the onset of gangrene or a stroke in favour- 
able cases by restoration of circulation. 

In the unfortunate patient with gangrene the nurse 
should be careful to prevent further injury to the 
poorly nourished tissues. The direct application of 
even mild heat or warmth is harmful. Where the 
gangrene is dry, circulation is improved by slight 
dependency whereas elevation only decreases blood 
supply. Therefore, raise the head of the bed and 
remove the big fat pillows from under the legs. A 
thin pillow to raise the heel just off the bed is per- 
missible. 


Conclusion 


There are several recent advances in the manage- 
ment of diabetic patients. These have been reviewed 
along with the basic principles of nursing care for 
the diabetic patient. - 
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SOMETHING NEW FOR THE NEWS Pictures of our members and their children 


Mrs. Humphry — Marjorie Freemark, 1941 Graduate 


—Ashley and Crippen 


A happy family group smiles for the camera here as Dr. and Mrs. Alaric Humphry of 72 Parkview Ave. 
pose with their seven children. The children are: Colin, 12; David, 11; Paul, 9; Mary Rose, 5; Joanne, 4; 
Margo, 3; and Judy, 2. 


AUGUSTINE BOURDON RESIGNS 


Miss Bourdon graduated from St. Michael’s THE NEWS 
School of Nursing in 1926. Shortly after her eradu- Published three times yearly by the Alumnae Association of the 
ation she was the first nurse to join the Staff of the St. Michael’s Hospital School of Nursing, Toronto, Ontario 
Hospital, in the capacity of Supervisor of 4D, the ALUMNAE NEWS EXECUTIVE 
duties of which she fulfilled untiringly for many Mrs. Marg. Mallon Murphy — President. LE. 5-0764 
years. Following this Miss Bourdon was appointed Editor 
Supervisor of Central Supply. She gave to this Laura McGurk, ‘32 91 Dewbourne Ave., RU. 2-1873 
department faithfully of her services for 18 years, Reporter 
until her retirement Nov. Ist 1959. Augustine Bourdon, ‘26 8 Windsor Ave., OX. 4-3717 


In your great plans for the future, Miss Bourdon, : Treasurer 
don’t forget your old friends in St. Michael’s. Miss E. Drum 236 Vaughan Rd., RU. 1-6795 


Good luck and our. best wishes go with you. 


c FCE 
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ANNUAL DINNER 


The 1959 Annual Dinner of St. Michael’s School 
of Nursing Alumnae was held at the Windsor Arms 
on November 30th. The guest of honour that even- 
ing was Augustine Bourdon. who was presented with 
a corsage and greeted by the old familar song “For 
she’s a jolly good fellow”. 


There were many out of town guests present, in- 
cluding Doris Vandervoort McCormack from St. 
Catharines, Mrs. Ranall, Mrs. O’Brien and B. Cud- 
more from Hamilton. Margaret McPherson from 
Peterboro and others. 


The dinner was most successfully convened by 


Kay Davidson and we all had a very enjoyable- 


evening. 


BAZAAR AND RAFFLE 


The Bazaar and Raffle held this year in the Audi- 
torium of the North Nurses Residence, Friday, 


November 6th and Saturday, November 7th, was— 


happily a success. 


To date the treasurer has informed me that ex- 
cluding expenses the sum of $1,700.00 was realised. 
Since this amount is about $200.00 greater than 
lastyear, you can imagine my pleasure in reporting 
this to the Alumnae members. 


The same splendid convenors did a mammoth job 
and with the innovation of a Hat Bar, convened by 
Miss Catherine Davidson it was pretty much as 
before. Following is a list of booth convenors and 
approximate figures of returns from each booth. 


CONVENORS BOOTH AMT. 
Miss Gert Egan Bake Table $ 95.78 
Miss Augustine Bourdon Candy Booth $ 40.07 
Miss Marie Hickey Christmas Booth $241.10 
Miss Winnifred Cowan Fancy Goods $225.66 
Miss Catherine Davidson Hat Bar $179.57 
Miss Mary Jane Waller Tea Garden $ 48.85 
Miss Dorothy Shamess White Elephant $118.21 
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To the above and their helpers my heartfelt 
thanks for the time and effort to produce such a 
SUCCESS. 


We must not forget however, that splendid group 
who donated articles for sale, without whom there 
could be no bazaar. Thanks to all for getting 
behind us, and purchasing our raffle tickets. 


Sr. Superior kindly consented to draw the tickets 
of the winners of the raffles Saturday, November 7. 


GENERAL RAFFLE 
1. R.C.A. Transistor Radio 
Miss Helen Welch (Kay Welch’s sister) 


2. Carson Flight Bag 
Mrs. J. Lehay (Kitchen Staff, St. Michael’s) 


3. Eumeg Movie Camera 
Mrs. Rozon (former pt.), 52 Yonge St., Sudbury, Ont. 


As well as the above, several small raffles were 
run with very worthwhile results. 


Doll Raffle ...... $163.75) Mirror $30.00 
Dog Raffle... $ 30.25 Quilt... $70.00 
Ge fh ESD 


At this time I feel it only proper to thank all the 
student nurses who helped make the bazaar such a 
pleasant one. The Alumnae can be proud of such 
prospective members, in the future. 


A special thanks to Sr. de Sales and Miss Grace 
Murphy without whom there would have been quite 
a different story to tell. 


Sincerely yours, 
MOLLIE TRIMNELL (Convenor) 


FASHION SHOW OCTOBER 7th 


One of the big events of our Fall season was the 
Fashion Show arranged by Kath. Darragh Irwin ’32 
which was in every way a huge success. Kath., who is 
a perfectionist showed this completely in her artistic 
arrangements. The fashions were stunning and best 
of all were the models. 


The Alumnae is very grateful indeed and wish to 
thank Kath. sincerely for the work it involved to 
make the show the success it was. 


MISS HELEN HEFFERNAN RETIRES 


Miss Heffernan, who has been Executive Director 
of St. Elizabeth Visiting Nurses Association for 
many years is retiring in December. Her retirement 
will be regretted by the members of the Association 
and those of us who have worked with her through 
her many years of service and St. Michael’s Alum- 
nae extend best wishes to Miss Heffernan in her 
retirement. 
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NEWS 


We are pleased to report that Mil Tossy is back 
home in Toronto after her sojourn in Ford Hospital, 
Detroit. 


We sincerely hope Ethel Crocker will soon be 
home after her sojourn in St. Michael’s Hospital. 


Congratulations to Mary Joan Edmonds who is 
a member of Leaside Majorettes and a daughter of 
Molly McMullen Edmonds for her prize winning 
achievements in Baton twirling. Mary Joan has 
shown great skill and dexterity in winning several 
medals and a trophy and had the honour of being 
chosen to represent Leaside Majorettes in several 
Grey Cup competitions, including 1959. We are 
very proud of her. 


CONSULTANT IN NURSING 
ENDS 35 YEARS DUTY 


By Mary E. James 


With the Toronto Department of Health 35 years, 
Marjorie Larkin, nursing consultant in the division 
of tuberculosis control for 15 years, is retiring. 

Miss Larkin has been with the department ever 
since her graduation — first from St. Michael’s 


Hospital, followed by a year’s post-graduate work in 
public health at the University of Toronto. Since 
1947 she has also lectured in TB nursing at the 
University School of Nursing. 


Miss Larkin began her work with the department 
as staff nurse in the Moss Park area in 1925 and 
continued in general public health work until 1932, 
when she went to the Edith L. Groves school as 
social worker under the department of mental hy- 
giene. 


She remained there until 1942 when the depart- 
ment inaugurated its service in secondary schools 
and she joined it for two years. In 1944 she went to 
the division of TB control, being made a consultant 
in 1946. 


“There have been no highlights in my work ex- 
cept the deep satisfaction and pleasure one gets out 
of service and in helping people,” said the pleasant, 
silver-haired nurse who is very modest about the 
public health career in which, it is generally recog- 
nized, she has made a great contribution to her com- 
munity. 


An arbitrary retirement time (in her department 
it is after 35 years’ service) is a very wise plan for a 
woman in her opinion. “Especially when one feels 
as vigorous as I do. The temptation might be to re- 
main on the job if it were left up to the individual.” 


“After all, 35 years is half a person’s allotted span 
of life,” she said. “Besides, there are other people 
coming along, and there should be senior jobs avail- 
able for them.” 


And what is she going to do with her leisure? First 
a trip west accompanied by her sister, with whom 
she makes her home, to visit a favorite nephew. 
After that she has plans for further work in the nurs- 
ing field and she has many leisure time hobbies, 
including amateur oil painting, reading and music. 


Toronto-born Marjorie Larkin is the daughter of 
the late Joseph and Agnes O’Hagan Larkin, and was 
educated in the separate schools and St. Joseph’s 
High School. 


A reception and presentation in her honor took 
place November 19 at Clarendon Hall. Dr. A. R. J.- 
Boyd, Medical Officer of Health made the presen- 
tation in the absence of Dr. A. E. Young, Director 
of TB Control Division, who is ill. 


MAJOR FLORA BROHMAN 


The alumnae welcomes the return of Major Flora 
Brohman 32, who has just completed two years as 
Principal Matron in #1 CBMU Germany. Flora 
received her majority in March 1958, prior to this 
she served in Churchill, Korea and Texas since the 
termination of World War II. Flora has just about 
circled the world in her course of duty. Congratu- 
lations Flora. We hope you are home to stay. 
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NOMQZ-VOMS& 


ANNUNZIELLO-MARSON — Carmen Marson ’52 
to Anthony Annunziello, St. Monica’s, July 4th. 

WORRY-SHEERAN — Georgina Sheeran °58 to 
Donald A. Worry, St. Philip’s Anglican Church, 
Weston, June 20th. 

MACDONALD-BARRETT — Edna Barrett ’56 to 
Corbett H. MacDonald, Our Lady of Sorrows, 
May 16th. 

O’NEILL-TUNNEY — Anne Tunney ’55 to Harold 
F. O’Neill, St. Cecelia’s Church, June 29th. 

SHONIKER-UNAN — May Unan ’54 to Thomas 
J. Shoniker, Church of Canadian Martyrs, August 
19th. 

BRYAN-HORGAN — Janice Horgan ’56 to Ed- 
ward G. Bryan, St. Bonaventure’s Church, Sep- 
tember 5th. 

MILLS-WALKER — Louise Walker °57 to Keith 
A. Mills, Timothy Eaton Memorial Church, Sep- 
tember 12th. 

~ COPPOLINO-PICARD — Anne Picard ’58 to Dr. 
Andrew Coppolino, St. Peter’s Cathedral, Peter- 
borough, August Ist. 

MacROSTIE-McCORMICK — Rhoda McCormick 
°55 to Mortimer J. MacRostie, St. Mary’s Church, 
Ottawa, September 12th. 

KNOWLTON-LOUGHRY — Mary Ann Loughry 
°58 to Dr. Robert J. Knowlton, Newman Chapel, 
October 3 Ist. 

_.ROSS-RASHOTTE — Barbara Rashotte °55 to 
Peter K. Ross, Our Lady of the Assumption, 
August 22nd. 

PICARD-CORNER — Mary Louise Corner to J. 
Andre Picard, Sacred Heart Church, Paris, On- 
tario, August 29th. 

FERR-REILLY — Carol Reilly ’58 to Albert J. 
Ferr, Our Lady of Victory, Mount Dennis, Sep- 
tember Sth. 

_ FORAN-SAUVE — Dorothy Sauve ’53 to Jack L. 
Foran, Holy Family Church, October 3rd. 

MacLEAN-MacLACHLAN — Pamela MacLachlan 
°54 to Hugh J. MacLean, Holy Family Church 
September 26th. 

WHALEN-DAVIDSON — Joanne Davidson °58 
to Terence M. Whalen, St. John’s Church, Sep- 
tember 12th. 
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PRUCHA-BOLLAND — Anne Bolland ’°59 to Dr. 
Sidney Prucha, St. Michael’s Cathedral, October 
24th. 

PITURA-IRWIN — Elizabeth Irwin ’59 to Leonard 
Pitura, St. Michael’s Cathedral, October 24th. 

GODDARD-McCANN — Lorraine McCann ’57 
to Norman F. Goddard, Blessed Sacrament, No- 
vember 7th. : 

WHITE-HALL — Elizabeth Hall *59 to George S. 

_ White, Knox College Chapel, September Sth. 

VIGNEUX-MacLACHLAN — Marta MacLachlan 
°58 to Arthur F. Vigneux, Holy Rosary Church, 
October 24th. 

SIMS-McNAIN — Laurine McNain ’58 to Dr. 
Stuart D. Sims, United Church, Pine River, Oc- 
tober 17th. 


JUNIOR 
ALUMNAE 


Congratulations to: 


Mr. and Mrs. F. Casey (Anne Hart) ’50, St. Paul’s, 
Vancouver, May 27th, a son. 
Mr. and Mrs. W. Brennan (Barbara Schram) ’52, 
San Diego, California, May 17th, a daughter. 
Mr. and Mrs. D. Burgess (Dorothy Dawson) ’49, 
Fredericton, N.B., May 8th, a son. 

Mr. and Mrs. I. McPhee (Anne McKenna) ’51, St. 
Michael’s Hospital, June 22nd, a daughter. 

Mr. and Mrs. C. Watson (Marguerite Murphy) ’55, 
St. Michael’s Hospital, June 22nd, a son. 

Mr. and Mrs. E. Cainen (Margaret Farrell) ’49, St. 
Michael’s Hospital, June 23, a son. 

Mr. and Mrs. Wm. McDowell (Lois Huck) ’43, St. 
Michael’s Hospital, June 27th, a daughter. 

Mr. and Mrs. J. Wesley (Mary Lee Duncan) ’57, 
Toronto Western Hospital, July 3rd, a daughter. 

Mr. and Mrs. M. N. Ellies (Susan Bigelow) ’58, St. . 
Michael’s Hospital, July Ist, a son. 

Mr. and Mrs. W. J. Wingfelder (Ann Marie Wallace) 

~ 7°57, St. Michael’s Hospital, July 2nd, a daughter. 

Dr. and Mrs. J. Harper (Josephte McSloy) ’50, St. 

_ Michael’s Hospital, July 11th, a daughter. 

Mr. and Mrs. T. J. Gaffney (Kathleen Pitman) ’52, 
Sudbury General Hospital, July 11th, a son. 

Mr. and Mrs. J. Heinrich (Judy Laing) °57, St. 
Michael’s Hospital, July 29th, a daughter. 

Mr. and Mrs. V. Vatri (Barbara Gardi) ’55, St. 
Michael’s Hospital, August 7th, a daughter. 

Dr. and Mrs. E. Mastromatteo (Frances Sylvain) 47, 
St. Michael’s Hospital, August 7th, a daughter. 
Mr. and Mrs. P. Weir (Patricia Boyd) °55, St. 

Michael’s Hospital, August 7th, a son. 
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Mr. and Mrs. D. H. Maxwell (Isabel Knox) 44, St. 
Michael’s Hospital, August 11th, a son. 

Mr. and Mrs. Svendsen (Marion Todd) ’53, August 
11th, a daughter. 

Dr. and Mrs. Yankowski (Mary Mortimer) ’58, St. 
Michael’s Hospital, August 20, a daughter. 

Mr. and Mrs. J. D. Leitch (Pamela Garrow) ’52, St. 
Michael’s Hospital, August 20, a daughter. 

Mr. and Mrs. W. R. Sherwood (Marjorie Allan) ’51, 
St. Michael’s Hospital, August 20, a son. 

Mr. and Mrs. P. James (Merlyn Bolger) 57, St. 
Michael’s Hospital, September Ist, a daughter. 
Mr. and Mrs. R. Murphy (Mary Alice Haughey) °42, 

Montreal, August 29th, a daughter. 

Mr. and Mrs. N. MacLeod (Doris Dyson) ’55, St. 
Michael’s Hospital, September 26th, a daughter. 

Mr. and Mrs. J. Bergman (Dorothy Johnson) ’55, 
St. Michael’s Hospital, October 3rd, a daughter. 

Mr. and Mrs. A. Robinson (Isabel Ennis) 38, St. 
Michael’s Hospital, October 6th, a daughter. 

Mr. and Mrs. P. Marshall (Patricia Fitzsimmons) ’50, 
St. Michael’s Hospital, September 8th, a daughter. 

Dr. and Mrs. P. G. Bolland (Margaret Garvey) ’56, 
Oakville, Trafalgar Hospital, October 3rd, a 
daughter. 

Mr. and Mrs. H. Erwin (Yvonne Gilbride) ’49, New- 
market, October 7th, a daughter. 

Mr. and Mrs. M. O’Sullivan (Rita Dillon) °45, St. 
Michael’s Hospital, September 20th, a son. 

Mr. and Mrs. R. Fernandez (Phyllis Niddery) ’50, 
St. Michael’s Hospital, October 10th, a son. 

Mr. and Mrs. A. T. White (Joan Lyriotakis) ’58, St. 
Michael’s Hospital, October 10th, a son. 

Mr. and Mrs. W. Chomica (Mary Brennan) ’57, St. 
Michael’s Hospital, October 10th, a daughter. 

Mr. and Mrs. R. Boehler (Bernadette Hill) ’48, St. 
Michael’s Hospital, October 15, a daughter. 

Dr. and Mrs. J. Evans (Lydia Burak) ’50, St. 
Michael’s Hospital, October 16th, a son. 

Dr. and Mrs. K. E. Roach (Marie Mayhew) ’52, 
Scarboro’ General Hospital, October 24th, a 
daughter. 

Mr. and Mrs. W. Broadhurt (Wilma May) ’50, St. 
Michael’s Hospital, October 30th, a son. 

Mr. and Mrs. P. Murphy (Deira Fitzgerald) °54, St. 
Michael’s Hospital, November Ist, a daughter. 
Mr. and Mrs. L. Walker (Aileen Doherty) ’53, St. 
Michael’s Hospital, October 30th, a daughter. 
Mr. and Mrs. T. Bonin (Joan O’Connell) °55, St. 
Michael’s Hospital, November 4th, a daughter. 
Mr. and Mrs. J. Arpin (Ann Ender) °59, St. 

Michael’s Hospital, November 8th, a son. 


Mr. and Mrs. T. M. Sterling (Sheila Maloney) ’56, 
St. Michael’s Hospital, November 10th, a son. 


Mr. and Mrs. H. T. Reid (Yvonne Sauve) ’51, Oc- 
tober 24th, a son. 


OUR 
SYMPATHY TO: 


Sister Immaculate Conception on the death of her 
brother. 


Sister Alice Marie on the death of her brother. 

Sister Dorothy on the death of her father. 

Sister Mary Ida on the death of her mother. 

Delma Peloguin Hart ’31 on the death of her mother. 
Josephine Heffernan ’44 on the death of her father. 


Winnifred Pearce Conaghey *32 on the death of her 
father. 


Gret McEvoy ’14 on the death of her sister. 
Dr. Frawley on the death of his wife. 
Kathleen McCully ’37 on the death of her aunt. 


Dianne Canueil °53 on the death of her grand- 
mother. 


Elizabeth O’Neill 44 on the death of her father. 
Marie Pilon Hill ’26 on the death of her husband. 
Dr. W. J. Brennan on the death of his mother. 

Lily Clegg ’32 on the death of her father. 

Norma Middleton ’43 on the death of her mother. 
Margaret Hourigan ’30 on the death of her brothers. 
Mary Chambers ’28 on the death of her brother. 
Josie Gibson Conway ’19 on the death of her sister. 


Patricia Wittig °47 on the death of her father. 

Marie Barry Sullivan ’20 on the death of her hus- 
band. 

Margaret Power Hoare ’29 on the death of her 
mother. 

Stella Galliano ’54 on the death of her father. 

Barbara Whan ’57 on the death of her grandmother. 

Betty Anne Devine *59 on the death of her father 
and mother. 

Katherine Regan DeDiana ’32 on the death of her 
sister. 

Beatrice Heydon Blair ’38 on the death of her 
brother. 

Marie Drajanoff Valyean ’35 on the death of her 

_ mother. 

Marnie Linton McCloskey °42 on the death of her 
mother. 

Patricia Dunn Dunn ’34 on the death of her mother. 

Katharine Whalen ’33 on the death of her aunt. 

Lucille Bonin ’40 on the death of her mother. 

Lena Charpentier O’Connell ’24 on the death of her 
brother. 

Sister Amata on the death of her sister, Mrs. Crean. 

Edna Rosar ’23 Evans on the death of her husband. 
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MEMORIAM 


DR. JULIAN LOUDON 


Dr. Julian Loudon, who served as chief physician 
of St. Michael’s Hospital for 25 years, died October 
16th, 1959 at the age of 78. Dr. Loudon was re- 
sponsible for bringing the first electrocardiograph 
to Toronto. 


Dr. Julian Loudon, 78, died October 16th, 1959 
at St. Michael’s Hospital. 


A son of Professor James Loudon, first Canadian- 
born president of the University of Toronto, Dr. 
Loudon graduated from Harbord College Institute 
and the University of Toronto. While an under- 
graduate, he spent a summer prospecting, and a gold 
claim he staked now is Kerr-Addison mine. 

After a year as house physician at Toronto Gen- 
eral Hospital, Dr. Loudon did post-graduate studies 
in London, England, for five years. 

He joined the teaching staff of St. Michael’s Hos- 
pital on his return to Canada, and was responsible 


for bringing the first electrocardiograph machine to 
Toronto. 

In the First World War, he served as medical 
officer with the Irish Regiment of Canada and after- 
ward returned to St. Michael’s Hospital. He suc- 
ceeded Dr. Robert Dwyer as physician-in-chief in 
1921. In the same year, he married Dr. Esther Harri- 
son. 

During his 25 years as chief physician of St. 
Michael’s and assistant professor of medicine at the 
University of Toronto, Dr. Loudon instructed, as 
students and interns, almost half those who became 
doctors in Ontario in that time. 

Dr. Loudon was also a member of the staff of St. 
Joseph’s Hospital and the Hospital for Incurables, 
and he served as Toronto coroner for many years. 
In addition to this he found time to engage in re- 
search and to contribute voluminously to medical 
literature. He was on the boards of several medical 
journals, and was the author of one of the earliest 
systematic schemes for examination of the nervous 
system. 

Dr. Loudon received many postgraduate degrees, 
including Fellowships in Medicine from both the 
American College and the Royal College of Canada. 

He was a member of St. Andrew’s Presbyterian 
Church. 

Besides his wife, he leaves two sons, David Tem- 
pleman, and Dr. James Lawler Loudon. 

The Alumni extends sincere sympathy to Dr. 
Esther Loudon and family. 
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JOSIE GIBSON CONWAY 


Josie Gibson Conway, a graduate of 1919 died in 
St. Michael’s Hospital on September 11th. She was 
born in Campbellford, and attended school there 
and Loretto Abbey, Toronto. She studied two years 
at St. Joseph’s College. 

After graduation from St. Michael’s Hospital, 
Josie Gibson was on the staff of the City Department 
of Health. 

Following her marriage she lived for some years 
in Yorke, Pa. 

Mrs. Conway was a sister of Mrs. M. J. Haffey 
and an Aunt of Alice McNamara, both graduates 
of St. Michael’s Hospital School of Nursing. 

To them and the other members of her family 
goes Our sincere sympathy. 

Requiescat in pace. 
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Silv 00d: 
588 Dupont St. LE. 2-3381 
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FLORENCE FAGAN 


Florence Fagan, who was graduated from St. 
Michael’s Hospital School of Nursing in 1932 died 
suddenly in St. Michael’s Hospital on June 26th. 

Florence was born in Coulson, Ontario and was 
a pupil at the schools of Coldwater. 

Her professional life was spent on the staff of the 
Muskoka Hospital and the staff of the Tranquille, 
B.C., Hospital. 

To her family our prayers and sincere sympathy. 


T 
SINCERE THANKS 


Please extend to St. Michael’s Hospital Nurses 
Alumnae my sincere thanks for their kindness dur- 
ing the loss of my dear father. 

Sincerely, 
FILY -CLEGG 


Dordens wir 


WA. 4-2511 


THE NURSES* FEES: ARE 


NOW DUE:— 


and mail to:— 


MISS E. DRUM, Treasurer 
236 Vaughan Rd. 


MOCO OOe a a 
Enclose this notice with cheque 
Toronto 
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Nurses Oxfords 
by 


Naturalizer 
pair, 13.95 


Busy white-uniformed girls owe it to their 
feet to give them the finest fitting shoes 
available. “Naturalizer” shoes fill the bill in 
every way .. . they are scientifically con- 
structed for a beautiful, comfortable fit, and 
they come in all combination fittings, in a 
splendid selection of sizes at Simpson’s .. . 
headquarters for nurses’ shoes in Toronto! 


NURSE; Military height heel. Perforated tip 
on vamp, and foxing. In white Elk (trade 


name) leather. Pair 13.95 
AAAA-sizes 7 to 10 AAA-sizes 6 to 10 
C-5 to 9% D-51%4 to 9 


PHONE AND MAIL ORDERS FILLED 
UN. 1-8111 


TORONTO 


Dept. 276 Second Floor 
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